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Partial correlation coefficients adjusted for age and sex were calculated to assess correlations between cholesterol efflux capacity and other traits.
eFigure1. Association of cholesterol efflux capacity progressively adjusted for a number of traits and HDL-C levels eTable 2. Association of cholesterol efflux capacity with incident CHD events progressively adjusted for vascular risk factors and apoA-I levels.
**P-value from trend-test < 0.0001;Analyses were conducted in 1428 cases and 1749 controls on whom apoA-I levels were available.
Odds ratios (ORs) for CHD were calculated using unconditional logistic regression analyses and effect estimates were progressively adjusted for age, sex, batch-number, history of diabetes, history of hypertension, cigarette use, amount of alcohol intake, body-mass index (BMI), waist-to-hip ratio (WHR), LDL-C, log-triglycerides and apoA-1 levels. The total number of participants remained the same for all the models. ORs were calculated using tertiles of cholesterol efflux capacity; the corresponding 95% CIs were estimated from floating absolute variances that reflect the amount of information underlying each group (including the reference group) (19). Data on apoA-I levels were available in 1428 cases and 1749 controls.
OR (95% CI) OR (95% CI)
Model Bottom Tertile (Mean CEC: 0.83 ± 0.09) Middle Tertile (Mean CEC: 1.13 ± 0.09) Top Tertile (Mean CEC: 1.40 ± 0.09) 
Per-SD increase
No adjustments eFigure 1a. Odds ratios (ORs) for CHD were calculated using unconditional logistic regression analyses. Effect estimates and corresponding 95% CIs are shown only for the participants in the top-tertile of the distribution for cholesterol efflux capacity. Effect estimates were progressively adjusted for age, sex, batch-number, history of diabetes, history of hypertension, cigarette use, amount of alcohol intake, body-mass index (BMI), waist-to-hip ratio (WHR), LDL-C, logtriglyceride levels and apoA-I. eFigure 1b. Shapes of the association for cholesterol efflux capacity with incident CHD risk are shown using tertiles of cholesterol efflux capacity. Analyses are only shown for two models: (i) analyses adjusted for age, sex and batch-number only; and (ii) analyses adjusted for age, sex, history of diabetes, history of hypertension, cigarette use, amount of alcohol intake, body-mass index (BMI), waist-to-hip ratio (WHR), LDL-C, log-triglyceride levels and apoA-I. The number of participants remain the same in the two models. 
Top versus Bottom third of efflux capacity

